CMS-1270-P-41

Submitter : Mr. james watts Date: 05/11/2006
Organization ; family pharmacy
Category : Pharmacist

Issue Areas/Comments

Quality Standards and
Accreditation for Supplies of
DMEPOS

Quality Standards and Accreditation for Supplies of DMEPOS

I'am opposed to additional accreditation requirements for medicare dmepos supplicrs. T provide excellent scrvice in almost alt cases. There are already cnough
standards in place to assurc paticnt satisfaction. More "government red tapc" through accreditation and quality standards is not the answer.
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CMS-1270-P-42

Submiitter : Ms. Dawn Wilcox Date: 05/11/2006
Organization : Ms. Dawn Wilcox '
Category : Nurse

Issue Areas/Comments
Low Vision Aid Exclusion

Low Vision Aid Exclusion

Re "Low Vision Aid Exclusion”"CMS proposed Scction 414.15. 1 am a 70yr old RN and also a person with low vision. I am a member of the Board of an agency
providing scrvices to the blind and low vision members of 3 countics in CA. This proposcd cxclusion is a bad idca. CCTV's and other such visual cnhancement
cquipment is as important to the low vision community as a prosthetic leg is to an amputec. 1 usc magnificrs, cctv,screen reader et in order to pay my bills, do my
taxcs, rcad statements as well as medical research reports - in other words to participate in my community and managc my lifc. Keep in mind the demographics -
the 85plus scnior group is growing and the incidence of macular degencration and glaucoma and resulting visual deficits will risc with it. And there is the obesity
‘cpidemic’ with its rclationship to diabetes and the development of diabetic retinopathy. It is financially morc prudent to spend moncy on thesc visual aids than for
much more moncy for paid assistants to do the tasks which cnable us to live independently. Dawn Wilcox BSN RN
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CMS-1270-P-43

Submitter : Don Nelson Date: 05/11/2006
Organization:  Don Nelson ' '
Category : Individual

Issue Areas/Comments
GENERAL
GENERAL

My adult developmentally disabled son recently lost his cycsight. He, like most people in this country, would ncver be ablc to pay for assistive technological
devices to allow him a profitable lifc. Congressional decision makers must draw from a collective cmpathic cxpericnee to achicve a level of conscious concern for
others in this socicty. Mcdicaid cannot justifiably cxclude the blind and visually impaired from supports giving them what others take for granted, Freedom. To
do so would violate US discrimination tenets.
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CMS-1270-P-44

Submitter : Dr. James Hammond : Date: 05/11/2006
Organization : Dr. James Hammond
Category : Pharmacist

Issue Areas/Comments '
Criteria for Item Selection

Criteria for Item Selection

Glucometers/Test Strips provided at pharmacics by means other than mail order under part B should be cxempt from the acereditation and MSA requirements. These
devices are typically provided with diabetic medications which allows for education/follow-up of paticnts by pharmacists and allows convenicnce for beneficiarics.
In addition, thesc products are considered inexpensive/common devices or products and there is competitive pricing by the mere naturc that many pharmacics supply
these products.

Inhcrently, it would not be cost-cffective for CMS, beneficiarics or pharmacics to mandate the associated costs and burdens of accereditation standards on

pharmacics nationwidc that bill Medicarc Part B cxclusively for glucometers/test strips. CMS data shows that where such competition cxists on such incxpensive
merchandisc that quality and fraud docs not scem to be a problem. .

Page 4 of 6 May 12 2006 07:59 AM




Submitter : K Kraska
Organization : Oregon Commission for the Blind
Category : Other Practitioner

Issue Areas/Comments
Low Vision Aid Exclusion

Low Vision Aid Exclusion
RE: LOW VISION AID EXCLUSION

Dear Sceretary Leavitt,

CMS-1270-P-45

Date: 05/11/2006

1 am writing with regard to the proposal to specifically exclude low vision aids from Medicarc coverage. In your commencement specch last week to University
graduatcs in your homc statc of Utah, you said "Many of the most important turning points in my lifc camec when I voluntecred for dutics that were worthwhile, but
required cxtraordinary cffort to gct them done... nothing is better for a reputation than solving hard problems and cxcceding expectations.” I couldn't agree more.
That's why 1 respectfully suggest that your staff cngage in the hard work of coming up with funding for low vision devices through Medicare and the low vision
aids cxclusion be removed from the docket. T would suggest it be replaced with an interpretation that clarifics your department's commitment to serve the needs of
older adults with low vision, particularly thosc who arc low income and cannot afford such devices. It will also underscore your commitment to appropriately
reducing the tax burdens that can otherwisc result from denying visually impaired senior citizens access to such tools for independence. Thank you for your

consideration. 1 look forward to your responsc.
Sincercly,

Kcn Kraska

Orcgon Commission for the Blind
541 Willamette St., Suitc 408
Eugene, OR 97401
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CMS-1270-P-46

Submitter : Dr. Gidget Hopf Date: 05/12/2006
Organization :  Assoc. f/t Blind and Visually Impaired-Goodwill In
Category : Other Health Care Provider

Issue Areas/Comments
Low Vision Aid Exclusion

Low Vision Aid Exclusion

In its 95th ycar, ABVI-Goodwill in Rochester, NY is a comprchensive vision rehabilitation scrvices agency and scrves ncarly 1000 low vision paticnts a ycar. The
low vision cxam always results in a recommendation for some type of low vision aid ranging from a low tech and relatively incxpensive magnifier to a high tech
closed circuit television with features that dea) with magnification, contrast, ctc. The purpose of a low vision cxam is to make recommendations for such aids to
maximize the residual vision a person has. Oncc trained on thesc aids and devices the individual is able to live more safcly and independently. Studics have shown
that hip fracturcs associated with falls by people with vision loss arc reduced when the individual has reccived vision rchabilitation. A recent study we conducted of
individuals with low vision who have reccived comprehensive low vision and rchabilitation services have found a reduction in clinical depression. There are
thousands of testimonials to the benefits of low vision services, however these services must include the recommendation for and the proper usc of aids and devices.
Offcring an individual a low vision cxam and then refusing to pay for the aids is like offering a person physical therapy but not paying for his crutches. It is
particularly disturbing that CMS has made the dccision to not fund these aids while a nation wide demonstration project has been implemented to demonstratc how
low vision and other rehabilitation scrvices benefit people who have lost their functional vision. When an individual who has been sighted his or her whole life
loscs vision, it is a catastrophic cvent. He or she needs to lcam to do the things that sighted people take for granted all over again. Low vision cffects a person's
activitics from the moment he wakes up in the morming until the time he goes to bed. We urge CMS to reconsider its decision and to fund low vision aids and
devices as part of a comprehensive rchabilitation service.
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CMS-1270-P-47 Medicare Program; Competitive Acquisition for Certain Durable
Medical Equipment, Prosthetics, Orthotics, and Supplies
(DMEPOS) and Other Issues

Submitter : Date & Time:  05/12/2006

Organization :
Category : Other Association

Issue Areas/Comments
Low Vision Aid Exclusion

Low Vision Aid Exclusion

Barring coverage of low vision devices would have devastating effects on the quality of life of aging Americans and
others with vision loss. These tools are the very key to remaining active and living independently and safely with eye
conditions such as age-related macular degeneration, glaucoma, cataracts, and diabetic retinopathy. These devices can
prevent accidents and injuries which cost the taxpayers money. Please reconsider putting some money into this
category, to save much more money in the long run. '

https://aimscms.fda.gov:8443/cmsView/docdispatchserv?error _page=/ErrorPage.jsp&r ob... 5/15/2006
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CMS-1270-P-48 Medicare Program; Competitive Acquisition for Certain Durable
. Medical Equipment, Prosthetics, Orthotics, and Supplies
(DMEPOS) and Other Issues

Submitter : Mrs. Dawn Adams Date & Time:  05/14/2006

Organization : Texas Association for Education and Rehabilitation
Category : Academic

Issue Areas/Comments
Low Vision Aid Exclusion

Low Vision Aid Exclusion

I am writing to urge you not to take away the provision for low vision devices. Without these devices, which most
people cannot afford to purchase without assistance, persons with lov wision will not be able to lead independent lives.
My husband and I both use these devices to read instructions and labels on food products, medications, etc. Without
these devices we'd have to depend on someone else to do these simple taks for us. Taking away this provision would
have adverse affects on many Americans who have low vision, but who with such devices, can lead healthy
independent lives.
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